Lipaemia retinalis can be caused by both primary and secondary hyperlipidaemia. Hyperlipidaemia without triglyceridaemia does not give the same clinical picture. In addition to the characteristic blood vessel changes, the entire fundus can also be salmon pink in colour. This is thought to be due to the scattering of light when it hits chylomicrons. The earliest signs of this condition occur in the peripheral retina. When triglyceride levels increase, changes are additionally seen in the eye's posterior pole. The condition is reversible and quickly resolves upon normalisation of the hyperlipidaemia. It is thought that plasma triglyceride levels must be 2500 mg/dl, equivalent to about 30 mmol/l, for lipaemia retinalis to occur (1). Retinal perfusion is unaltered and patients have normal visual acuity, although electroretinography has shown reduced a-and bwaves in rod and cone responses.
A check-up almost eight months after discharge showed normalisation of retinal images (pictured right). Total cholesterol was then 3.9 mmol/l, HDL cholesterol 0.7 mmol/l, LDL cholesterol 2.5 mmol/l, triglycerides 2.1 mmol/l and HbA 1c 6.9 %. The patient's only medication at that point in time was metformin hydrochloride 500 mg  2.
Lipaemia retinalis is an important ophthalmological sign of a potentially serious metabolic disease, which ophthalmologists in particular should be aware of.
The patient has consented to the publication of this article.
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